Recipient Comsmittee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

Statement covers period Date of elsction if applicable:

fom JULI B, 2003 | MO Thpgy

For Officie! Use Only

B 49 e uty
SEE INSTRUCTIONS ON REVERSE through 22 £ D, 2003 Y4
1. Type of Reciplent Committee: AscCommitess - Compiute Parts 4, 2. 3, nd &, 2. Type of Statement: L4
ﬂ Officeholder, Candidate Controlled Committes ] Baliot Measure Commitise 1 Preelaciion Stalement [0 Quarierly Statemant
QO Stats Candidale Election Committes O Primarily Formed [ Semi-annus Stalement CJ Special Oud-Year Report
gmmn 8 Spom::d (O ‘erminetion Stalement [ su Presiaction
(Ao Carpiets Fest o) 3 Amendment {Expiain below) Sistement - Atach Form 495
0 Genersi Purpose Commitiss
O Sponsored [ Primarily Formed Candidale/
O Smat Contritutor Committee _Ofceholder Commition
O Poltical Party/Cenisal Commitiee (Ao Camptere At 7)
3. Committee Information 1D. NUMBER Qe mq6a Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME W NO COMMITIEE) NAME OF TREASURER

épu_\da-‘ For Dissassor

MAILING ADDRESS

.0,

city —vims SIATE _ZIP C AREA CODE/PHONE
T ———— et

MAILING ADDRESS (F DFFERENT) NO. AND STREET OR P.0. BOX MAIING ADORESS
amm—y '——-—.

oy STATE  ZIP CODE. " AREA CODEPHONE ciyY STAIE 2P CODE AREA CODE/PHONE
’.._--—— E—————

OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAL ADDRESS
Rp———

4. Verffication

lhwouud-lmbbalbmlnmpaﬂngwmwmmbhwdmeMmﬁmwthummIslmaandcompl«ln. I

wmmwammumdmsm«fcammu-mbmum

Exsculed on OIZ 26‘% By ‘IA o/
Wmﬂéé%ﬂ"_ By — g T = —
Exaculed on /g/ By I.‘.Jmm?{wz&u-nm

Executed on By -
Do [ o Condaiaia, B Madtts PORSRGnt FPPC Form 400 (Junel®t
abs - FPPC Toll-Frae Helpline: m-’"c.
Btate of Colllernie




Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
8. Officehokder or Candidate Controlied Committes €. Baliol Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Ldelbsfer 3. Guillney 2z
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURIEDICTION /é [J SUPPORT
Assessor. - 0 oerose
RESIDENTIAL/BUSINESSE ADDRESS (NO. AND STREET)  CITY SWE ZP
Identify the controliing officeheider, or state measure proponent, If any.
NA»EOFOFFICEI'OOLDER.GAND!MI'E.OR
Related Committees Not included in this Statement: List any commitess
not included in this statement Wt are controfied by you or sre primarily formed (0 recelvs OFFICE SOUGHT OR HELD i DISTRICT NO. ¥ ANY
contributions or make sxpeadiuras on behe¥ of your candidecy,
7. Primarily Formed Committes (it nawes of or candidsie(s) for
which this commttes ks pwissenlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE ORHELD [] suUPPORT
D orrose
NAME OF OFFICEHOLDER OR CANDIDATE mﬁmo&u&w -
NAME OF OFFICEHOLDER OR CANDIDATE _TOFFJCE SOUGHTORHELD | 4 g ppopr
; % C] oppose
MAME OF TREASURER CONTROLLED COMMITTEE? Mwomnmu?ﬁ/ OFFCE SOUGHT ORFELD | 3 suppony
[ ves 0 wo
{J oeposE

—s:ﬂum shoots ¥ nocessary

PFPPC Form 480 (Jurn/01)
FPPC Toll-Froe Helpline: MIGASK-FPPC
Siste of Calllornia

cy 5 SWKTE 2P CODE AREA CODEAPHONE




+

Campaign Disclosure Statement Type oc print in ink.
Summary Page rigeduir iy Statlement cavers periad
vom __OT/01 /03
SEE INSTRUCTIONS OM REVERSE through /'2/5(/05 Page ©D o /@
NAME OF FILER o 1.0, NUMBER
CrulloRY Tew. Qagsessoe. . ?&_)‘q 68
Column A Cokwvm B Calendar Year Summary for Candidates
Contributions Received ot e cammuon Running in Both the State Primary and
1. Monetary CO' tributio 0.80 Genersl
. PEHDUBONS ...vc.corenerernsscssmsemnrosnnesnens SchisA 03 8 Q. OO 8 RO
2. LOBNS RECBIVEA ...cooo. oo eomsssssrserrnscers. Schote B UNSI o £2©0 —013#991” 1 trocn 600 i e
3. SUBTOTAL CASH CONTRIBUTIONS wooervecncrsrrenr Mitbwtez $ 6,00 s _oi3 400 oo |20 Combron o s
4. Nonmonetary Contributions Sctwdule C, Line 3 — 01 0O O .00 21, Mﬂ
5. TOTAL CONTRIBUTIONS RECEIVED wvocrunssmrninr- ABILINS 344 § 8 ©0 5 _o234e0.ce Mecke $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenls Made Schedule £, Lined  § A0 3 0. &0 | Candidates
7. Loans Made Schecule H, Line 3 O« 0O 0.0
. = — mulstive Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ciccroriimnrcnnicnnssninnes AddLies 947  § g‘ oo __ .00 2 czmu:!'umawmu-n
9. Accrued Expensas (Unpaid Bills) ........ccoocovmerrersnenis Sohedule F, Line 3 (o)) o.80 Dats of Election Tolalto Date
10. Nonmonetary Adjustment Scheckse C. Line 3 & e o, 00 (mmiddfy)
11. TOTAL EXPENDITURES MADE AdLmsB+5410 $ Ao g .00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summery Page, Lie 18 $ &6 To celoulate Column B, sdd Ny ’ $
13. Cash Receipts ... Calurw A, Line 1 stove ©.: G0 | smountsin CoumnA to the
corresponding amounts

14. MisceHaneous INcroases (0 CBBM ... Schecle | Line € ©. 50 | from Column B of your last i $
18. a9 report. Summm:ip
16. ENDING CASHBALANCE ........ A Lies 12+ 13+ 14, Bon sttt e 15§ — -0 ¢ 25 | fgures hat shoud be

¥ this is 8 termination satement, Line 156 must be zero. mmm I this is . J. ] $

e Grst report being Med
17. LOAN GUARANTEES RECEIVED e Soheckie 8, P2 D00 | lor e e oorie” | “Since sanuery 1, 2001, Amouns in i section may be
Cash Equivalents and Outstanding Debts Yo Liae 2,7, ana @ 1 | GHerer fom Emcneis eporied b Golomn 8
18. Cash Equivalents...... See nehuctiony onvarse  $ Q.00 )
19. OUIStANding DbIS .........o..cocrner. AddLIG 2+ L9 CobinBaoove § a2 3, 40000 FPPC Form 480 (Junel)
#PPC TolFree Huipline: SSBASK-FPPG




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Sistement covers period

froam 67'/01 /os

irougn 12 84/¢ 3

NAME OF FLER

Gput LLogy Fore Oissessoa

DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR
RECEIVED $F COMMITTER, ALBO ENTER LD. NUMBSR) *

Schedule A Summary

1. Amount recsived this period — contributions of $100 or more.
(Inciude all Schedule A sublotais.)

2. Amouni received this period — unitemized conlributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Eniar here and on the Summary Page, Column A, Lin@ 1.) c...c.ccourermencsnaces TOTAL §

0‘ Q0

. Co

Q.0

: ET 17""[

*Contributor Codes
(ND ~ Individusi
COM- Recipieni Committse
(other than PTY or SCC)
OTH-Other
PTY - Pollice! Party
SCC - Smelk Conlribulor Commities

FPPC Form 480 (JunefO1)

FPPC Toll-Free Helpline: SSASK-FPPC




in
ScheduleB-Part 1 Au:z'hm ro";dod Statament covers pericd

Loans Received to whole doliars. wom O /0f /08

SEE MNSTRUGTIONS ON REVERSE
NAME OF FILER .
Gull oz Tz Ovssessen.
) ) ™
WNOIVIDUAL, ENTER
RLLM!‘I‘R%EFTMSSWNWE c’::mlnmum a.n;ﬂune m&’fvut’onm wm o m
O COMMITYEE. ALSO ENTER L D. NUMBIGR) 'W.m- BEGINNING THIS PERIOD 'msm' CLOSE S PERIOD
\m:ba}_cr " O #wo
“:'”“ \ Pcss esse. . 24—t s | J
c et 0 ATE PERELECTION
az,imr s_‘ﬁ s $ )
1P w0 [lcom [CJO™ [IPTY [ SCC DAFE DUE DWTE NCURRED
o CALENOAR YEAR
H | 1 < [ 1 s
/ [] FoRGvEN fure PERELECTION **
s s s s s
tgw~ Ocowm OQom _DOey O DATEDUE DATE HIGURRED
gPao CALENDAR YEAR
5 s % s s
[]roranen PATE PERELECTION™
] s s ——— s $
iow Joom Jom [QOpPry [)scc . DATEDUE

¥
BUBTOTALS § C.Do $ 0,00 $Z34600.7s Qe [
oty 1

Schedule B Summary

1. Loens recelved his peniod..........c.vrisecenens "
(Total Column (b) plus unitemized loans less than $100.}

2. Loans paid or forgiven this period . cvesrassemmenerassinenss " 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that ere aiso itemized on Schadule A.)

3. Netchange this period. (SUBITECT LING 2HOMLING 1.).c...vevercromemsmsessressssssssssssenes NET § 0.60
Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes
IND-Individusl  COM - Raciplent Commiltee (other then PTY ar SCC)  OTH -~ Other PTY ~Poilical Paity  SCC - Bmati Conrbutor Cormumitiee

*Amounts. forgiven or peld by
anolher party also musl be
reported on Schedule A.

** it required.

FPPC Form 468 (Junel1)

FPPC Toll-Free Helpling: BAGIASK-FPPC



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Sialemant covers period

wom_oF /04 /03

avougn 584/ 0%

page OG0t 2

NAME OF FWLER

Grurtdlory For MBsesdaa,

LO. NUMBER

QRO T A

DATE

FULL NAME, STREET ADDRESS AND
2P CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO SINTBR LO. NUMBER)

DESCRIPTIONOF

GOODS ORSERVICES |  FARMARKET

DATE
CALENDAR

CUMULATIVE TO

(JAN 1 - DEC 31)

PER ELECTION
TODATE

YEAR {IF REQUIRED)

Attach additional information on appropriately labeled continuation sheels.

Schedule C Summary

SUBTOTAL §

1. Amount received this period — nhonmonetary cantributions of $100 or more.

(include all Schedule C subtolals.)

2. Amount received this period — unilemized nonmonetary contributions of 1ess than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Emer hers and on the Summary Page, Column A, Lines 4 and 10.) ......c.vvenesenene

*“Coniributor Codas
IND - Indivikiual
$ 0.Q0 COM - Recipient
..... - {ofer than PTY or SCC)
OTH - Other
...... $ 0.0 PTY - Poliical Party
" SCC -~ Smalt Contributor Cammities
TOTAL § 8.6

FPPC Form 480 (JunelBt)

FPPC Toll-Free Helpiine: SSMASK-FPPC



Schedule D

Summary of Expenditures Type or pent in ink Statement covers period
Supporting/Opposing Other A whvote doflare wom o}/of / od
Candidates, Measures and Committees LB

swonen 231/ 83

SEE INSTRUCTIONS ON REVERSE
NAME OF FLER

Levllory Foz Assesse=.

NAME OF CANDIOATE, OFFICE, AND DISTRICY, OR DESCRIPTION ws | CARAATVE TO DATE
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT OF REQUIRED) -l N s
OR COMMITTEE
Monstary
O Me
] Nonmonelary
Conlribution
a Independent
Monetary
o Contritnstion
[J Nonmonetary
Contribulion
(] Independent
0 Suppont [J Oppose Expenditure
Monelary
o Contribution
0 Nonmonetary
Cantribution
{J independent
(m] ._?.""”" [0 Oppose - Expendiiura
SUBTOTAL §
Scheduie D Summary ‘
1. Contributions and independent expenditures made this period af $100 or more. (Include all Schedule D sublotals.) s SO0
2. Unkemized contributions and Independent expenditunes made this PEHOA 0F UNGEr $100 «............c.oew....rumsierierssssissessssssssssss assessssssasessessssesees $ &0
3. Total contributions and independent expenditures made this pariod. (Add Lines 1 and 2. Do not entar on the Summary Page.) ............. TOTAL §__ ©-©0

FPPC Form 460 (June/C1)
FPPC Toll-Fres Helpline: SSUASK-FPPC



Schedule E W"nm": mdod Slatement covers period
Payments Made to whois dollars. st/of /03
o3
SEE INSTRUGTIONS ON REVERSE waugh lsz.‘/.’(_/ : =
NAME OF FLER 1D, NUMBER
Grullln2y Tare ASCSSen L6
CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, deecribe the payment.
CMP  campaign peraphemalia/misc. MER mamber commmications RAD radio sitime and production costs
CNS campaign consuitants MG meslings and appesrsnces RFD  retumed conlributions
CT8 conisibution (explain nonmonatary)* OFC office expenses SAL campsaign workers’ saleries
CVC chvic dorations PET patition dircutsling TEL Lv. or cable sirme and production casis
FL  csndiate fling/baliot fees AHO phone banks TRC candidsis Wsvel, lodging, and meals
AND  fundralsing svenis POL poling and survey ressarch TRS staiffspouse ¥avel, lodging, and mesis
ND independeni sxpendiure supporting/opposing others (sxpiain)® OB posiage, delivery and messsnger S&/vices TSF trensfer between commiftses of the same candidale/sponsor
LEG legel defense PRO professiona! services (legal, sccounting) VOT voler regietration
UT  campsign ersture and mailings PRT prind ads WEB information technology costs (internet, e-mai)
O ORI LB BTN LE, MR CoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barv- s € Pomecica.
* Payments that are contributions or Independsnt expenditures must aiso be summarized on Schedule D. SUBTDTN.S -?52100
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E sublotals.) .$—_O:.00
2. Unitemized payments made this period of under $100 . reestressrrsesssnssasasness eeesssaueea eSO R s RSB R RS RRRR e R Y § . &.60
3. Total interest pald this period on loans. (Enter amount from Schadule B, Part 1, Column (e).)... .3 c.40
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, LIn8 6.) ..........ccoeecveuvennncene TOTAL § ﬁo oo

FPPC Form 480 (Junai01)
FPPC Toll-Free Helpline: 3SWASKFPPC




SCHEDULEF

sc.ledlﬂeF Type or prind In ink. Statement covers period T ORNIA
Amo be reunded e '
Accrued Expenses (Unpaid Bilis) mm from 97—/93 / a3 FORN 460
through 1“‘/ 3 / 82 | el i
SEE MSTRUCTIONS ON REVERSE
NAME OF FILER — L0. NUMBER
Guilla v Y Mmusessee QR Q6T
CODES: If one of the following codes accurately descrbes the payment, you may enter the code. Otherwise, descsibe the payment.
G campaign paraphemaliaimiec, moember communications RAD ratio siretime and production costs
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